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D2 was traveling WB on W O in the inside lane at or slightly below the speed limit. D1 was traveling NB on NW 18th St crossing W O St from the private
parking lot at 1835 W O St. D1 drove in front of D2, crossing the road without due regard for traffic. D1 was then struck by D2. D1's vehicle was spun by the
impact, and then continued EB on W O St, leaving the scene. D1 was later stopped by LSO for a separate offense. D1 was cited and released to hospital
care.
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